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Anthony A. Albanese
2301 Pioneer Trail, =
_ New Windsor, NY 12553

o Apl22,2005

. ZoningBoard
~°555 Union Ave

New Windsor, NY 12553
Attn: Myra Mason -

'Dear Mrs. MaSoh,
1wish to withdraw my application to the zoning board of appeals for a 5° fence. Please

reimburse the remainder of my application to the above address. Thank you for your -
cooperation in this matter. o

‘ Sincerely, '



PUBLIC HEARING NOTICE
ZONING BOARD OF APPEALS

TOWN OF NEWﬁ WINDSOR

o PLEASE TAKE NO'HCE that the Zomng Board of Appeals of the TOWN OF NEW
WINDSOR, New York, w111 hold a Pubhc Hearing on the followmg Proposmon
prpeal No. 05-15

' _Request of ANTHONY ALBANESE
for a VARIAN CE of the Zomng Local Law to Permit:
' Requost for 5 fence wlnch exceeds maximum permltted helght and will project
between house and road (300-1 l-C- -C) on a corner lot at 2301 Pioneer Trail in an

R-3 Zone (779-1)

PUBLIC HEARING will take place on MAY 9,2005 at the New Windsor Town
‘ Hall, 555 Umon Avenue, New Windsor, New York

/‘(M./

Mlchael Kane, Chairman
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OFFICE OF THE BUILDING INSPECTOR
- TOWN OF NEW WINDSOR
ORANGE COUNTY, NEW YORK

NOTICE OF DISAPPROVAL OF BUILDING PERMIT APPLICATION

APPLICANT IS TO PLEASE CONTACT THE ZONING BOARD SECRETARY AT (845) 563-4630 TO

- MAKE AN APPOINTMENT WITH THE ZONING BOARD OF APPEALS.

DATE: 3-10-05
APPLICANT: Albanese, Anthony A.
Albanese, Tracy A.
2301 Pioneer Trail
New Windsor, New York 12553
PLEASE TAKE NOTICE THAT YOUR APPLICATION DATE: 3/7/05
FOR : Proposed 5’ Fence
LOCATED AT: 2301 Pioneer Trail

ZONE: Sec/BIk/ Lot:  77-9-1

DESCRIPTiON OF EXISTING SITE:
IS DISAPPROVED ON THE FOLLOWING GROUNDS:

1. Proposed 5’ fence exceeds maximum pcnmtted height and will project between House and Road.
This is a comner lot. ,



P - acl -
/7 BUILDINGINSPECTOR

PERMITTED PROPOSED OR VARIANCE
 AVAILABLE: REQUEST:
ZONE: R-3 . USE: 300-11-C-1-C (B-1 Corner Lot)
MIN LOT AREA: |
MIN LOT WIDTH:
REQ'D FRONT YD:
REQ'D SIDE YD: o
REQ’D TOTAL SIDE TD: | co PY
REQ’'D REAR YD: |

REQ’D FRONTAGE:
'MAX BLDG HT: 4o
' FLOOR AREA RATIO:

MIN LIVABLE AREA:

DEV COVERAGE:

cc: ZB.A., APPLICANT, FILE, W/ ATTACHED MAP
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Building Permit

Tracking Log

-~ Permit Application:
" Application Date:

Type of Permit:

‘ Location of Property:

Property Owner:

Occupant's Name:

Applicant's Name:

Occupancy Class:

Description of Work:
5' PICKET FENCE

Comments:

PA2005-115

3112005

Residential Fence
2301 Pioneer Trl
Albahose, Anthony A
Albanese, Tracy A.
2301 PioneerTrl

New Windsor, NY 12553
908-2081923

Owner

210

f‘axParceIID: r , — 77-9-1 ‘ , ‘ I

Relation To Owner:

Building Permit Application Review Approvals

Review Type Building Inspector

Date Fire Inspector
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.- C . PLEASE ALLOW FIVI erursumvsmmcess .
, " IMPORTANT ,
YOU MUST CALL FOR ALL REQUIRED INSPECTIONS OF CONSTRUCTION

Other hspeci;ms wil be made in most Gasss but thoss Heled below must be mada or Cermde of Occupernay may be wittheld. Da not mistake
an unschedulad ingpaction for one of those lislad balow. Unless an inspaction reportis left on the job indicaling spproval of one of these inspections it has
not been approved and i is improper Yo continue bayond that point In the work. Any disapproved work must be reinspecled after correotion.

1. When éxcavating Is complele and fooling forms are in place (before pouring.) . RECE‘VED
2. Foundation inspection. Check here fur walerproofing and footing ains. S ' :
3. Inspect gravel base under concrels floors and undersiab plumbing. . MAR 0 7 2005
4. When framing, rough plumbing, rough electrio and before bslng covered. '
5. Insulaton.  BUILDING DEPARTMENT :
6. Final inspection for Certificate of Ocoupancy. Have oh hand eleckloal !nspaolion data and final certified plot plan. Bulding is to be

completed at this ime. Well water test required and engineer’s certification letler for sepic system required.
7. Driveway inepection must mest approval of Town Highway Superintandent. A driveway bond may be required.
8. 35000 charge for any site that calls for the inspection twice.

9. Call 24 hours In advance, with permit number, to schedule inspection. ' - =
- 10. There will ba no inspections unless yellow parmit card ls posted. . Fo‘F IOFHCE, US.E ONLY:
11. Sewer permiis must be obtalned along with bulding permits for new houses. - ||Bullding Permit #:

12. Seplic permit must be submitied with engineer's drawing and perc tast.
13. Road opening permits must be obtainad from Town Clerk's offics.
14. Al bullding parmits will nesd @ Certificate of Ocoupeucy or a Certificate of Compliance and here ls no fee for this.

AFHDAVIT OF OWNEKSH .A"u L"l- ' '4: . " I\ KAN( | n'

REQUIRED BEFORE THE BUILDING PERMIT APPLICATION W lIT:?Tor .110."0: SUED

PLEASE PRINT CLEARLY - FILL OUT ALL INFORMATION WHICH 'm'ues TOYOU

Owner of Premises— ﬂﬂﬂmn%_ +—1}ch# Alhanese

Address 230( _Pioneer - Trail . __Prone#_S¥5 567- U717

 Maling Adcress_{ ndsor N 12553 pus 527)~5380 cell
Name of Architect .~ ' : | '
hddress S I Phone_

Nm-sutcanhaokx .anbro.'ﬂi\ deb _-tnL - 7
Mbsss_GI( Bate 32N Pormeu MU Neharn B RMCRIC Jaga




/Vm. Esﬁmabdwsa@@,ﬂw , 80  Fee_ ﬁ, |

. b4

. On what streetis propeily located? On the _w<st

v . ) =

Stalo whether applicant is owner, lessae, agsnt, architect, enginesr or bulder__o wnef

it applicant is a cofporation, signature of duly authorized officer.

(Name and title of corporats omr:er)

sidsof Pionerc Trail

{N.S.E or W) .

‘and__ 30 __ feelfrom the intersection of __ fiomeer Tracl Lr'ber‘h! Ri d\f‘:{

Zone of use diskrictin which premises are silualed ___ S n%lt Cgm ' "\'1 *{s propeyty ai\o,od‘zone? Y NV
Tax Mep Description: Section 7 ] Block___ 4 Lot 1

State existing usa and occupancy of premises and intandad use and ocoupancy of propasad construction. -

a. Exisiing usa and occupancy Fence Sﬁ’u"ﬁ"“‘ ,"A‘ b. Inhandedusemdawupwmy’ “Sakety of children
T b speas. '

Nature of work (check if applicable) [ pew Bidg. [ JAdditon [ ]Atteration [ ]Repar ["]Removal [bamonno\nﬂomer

Is this a camer fot? _ M€ S _ '

Dimensions of entire naﬁ construction. Front_W & Rear ' ‘ Depth Helght ___ No.of slories
If dwelling, numbar of dwelling units: __ N A Number of dweling units on each floor | : :
Number of bedrooms Bahe - Tolels____HealingPlant Gas of
Electic/Hot Ar - Hot Watar if Garage, number of cars -

If business, commercial or mixed owupancy specify nature and extent of each type of use
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/ / : . APPLICATION FOR BUILDING PERM.
date TOWN OF NEW WINDSOR, ORANGE COUNTY, NEW YORK
Pursuant to New York State Bisliding Code and Town Ordinaiices

Buliding inspector: Michael L. Babeock ' g Bidg Insp Examined
‘Asst. inspectors Frank Lisi & Louis Krychear - Fire insp Exemitind
New Windsor Town Hell - Approvsd
555 Unfon Avenue _ . Disapproved
New Windsor, New York 12553 b S Permiit No.

(845) 563-4618 : :

(B45) 563-4685 FAX

INSTRUCTIONS

A. This applcation must be completaly e in by lypewriter o in ink and submitied 1o tho Buidng Inepector, -

B. Plot plan showing location of lot and buildings on premises, relationship to adjoining premises or public skeets or areas, and giving a detailed

description of layout of property must be drawn on the diagram, which Is part of this appiication.
C. This application must be accompanied by wo complete sels of plans showing proposed constuction and iwo complets sets of

specifications. Plans and specifications shall describe the nature of the work to be performed, the materisls and aqmpmenl to be used and

Instalied and detalis of stuctural, mechanical and plumbing installations.
D. The work covered by this application may not be commenced before the lssuance of a Buﬂdlng Permit.

E. Upon approval of this application, the Buliding inspector will issue a Buliding Permit fo the appficant hyether with approved set of plans and
specifications. Such permit and approved plans and specifications shefl be kapt on m piemizes, avallahle for Inspection throughout the

progress of the work, -

F. No building shell be occupied or used in whole of In part for any purposs whetever unl! 2 Ceilificals of Qocupancy shafl have been granied by

the Building Inspector.

APPLICATION IS HEREBY MADE to the Bulding Inspector for the lssuance of a Buliding Permit pursuent %o e New York Bufiding Construction -
Code Ordinances of the Town of New Windsor for the construction of buidings, addiSons, or aterations, or for removel or demoffion or use of property
gs herein described. The applicant agrees ko comply with afl appliceble laws, ordinances, regulstons and cerfifies !hnl he Is the owner o agent of
8l that certein fot, plece or parce! of land and/or buliding described In this appiication and ¥ not te owner, fhat he has been duly and properly

aumoruedh)makemsseppuoaﬁonundbmmnammnebﬁlyhﬂwm«hmwﬂmwmnmmﬁm

X\ﬁaw [Z MW&

(Sagnature App(icant) (A&dress of Applicant)
{Owner's S?glatme) - - {Owner’s Address)

PLUT PLAN



NOTE: ‘Locate all bulidings and indicate all st back dimensions, Appﬂcant must indicale the buﬁdmg
line or iines dearly and distinctly on the drawings.

anmmmm "'31"”
- S INVINOdW - .
.mmﬂwmmwmaﬂu



STATE OF NEW YORK A ' THIS AGENGY EMPLOYS AND SERVES

, : . TIE ou
WORKERS' COMPENSATION BOARD  PLOPLEWITH DISABLITIES WiTHOUT

EMPLOYER'S APPLICATION FOR CERTIFICATE OF
COMPLlANCE WlTH DISABILITY BENEFITS LAW

‘ll!tS UCTIONS TO EMPLOYER Complete PART 1 ONLY and have your Dlsabﬂlty Benefi ts lnsurance Carrier complete Part 2.

TO BE COMPLETED BY EMPLOYER

- | LOCATION OF OPERATIONS

ALL LOCATIONS IN NEW YORK STATE

. EWBUF%,GH NY 12550

WHICH BUSINESS IS CONDUCTED, IF DIFFERENT FROM ABOVE OPERATIONS TO BEGIN ON OR ABOUT:

& 2/, 2och

BENEFITS CARRIER (If more than one. list sil NYS UNEMPLOYMENT msuwcs EMPLOYER'S REG. NO.
3600937

thl Disability Benefits Law.

Y.
{Signature of owner, partner, or authorized officer)

5, %?s‘? , ‘/@(esedan-k

- TO BE COMPLETED BY DISABILITY BENEFITS CARRIER

CERTIFICATE OF COMPLIANCE WITH DISABILITY BENEFITS LAW
win THE STATE INSURANCE FUND - INCEPTION DATE 1/1/1988

ployer is §

'b.[.—.] ONLY the following class or cl: of the EMPLOYER'S employees.:

10/25/2004 By

o R . {Signature ol camer’s authorized ive {C y on file with DB Bureau))
N 866y 697-4332 . : DIRECTOR OF UNDERWRITING

WTMT HBal'a'lschedced this certificate is COMPLETE. Mail it directly 1o the employer.
I Box "b” is checked, msmﬁwtetsNOTCOMPLEElmwpnsesofSedanZD subd. BoflmDmuﬂyBemﬁlsLaw ftmust be mailed for
jon to the Workers' Compensation Board, Disabiliy Benofits B 100 Broadway M ds, Albany, NY 12241-0005.

. 'TOBECOMPLETEDBYVIORKERS'COIPENSATIONBOARD(OnIyUbox"b"ofPaﬂZhasbeenchecked)

STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

ke with the Workers' Compenisation Board, Cestificate of | indicating that the above § employer has complied with the Disabifity Benefits
ct to ali of hish ploy : o ,
DISABILITY BENEFITS BUREAU
By
) Tiie

e anale b s

R TSRV TS



| DISABILITY BENEFITS LAW
Sedson 220 Penalties

head of a state or mummpal depanment, board commission or ofﬁce authorized or requvred by law to

as,deﬁned in ﬂ'us arhcle and ncmmthstandmg any general or special statute requmng or authonzmg the issue

iy

emptoyees has been secured as provided by this article.

issue-any : pemit for or in connection with any work mvolvmg the employment of employees in employment"

employinent“as defined in this article, and notwithstanding any general or special statute requmng or
mhonzm ‘A'any such contract, shall not enter into any such contract uniess proof duly subscribed by.an’
20 ce. carfier is produced in a form satlsfactory to the chairman, that the payment of dlsabmty benefits for

LR P XN S PR
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' p.oi@2

845 561 499’?
| ACORD. CERTIFI(..AT OF LIABILITY INbURANC. b T | Torrzes0s
‘ -m msmmmnmueounumormomm
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
'l.‘hl Rc.i.l O:oup-- I!W Wimot HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
SR Quassaick Avenus . : . ALTER THE COVERAGE AFFORDED BY THE POUCES !ELOW.
New Windsor NY 12553 .- R el
Phone: 845-561-2991 m 845-561- 4097 INSURERS AFFORDING COVERAGE . - . NAICY
BSURED INSUren A Mational Grangs Mutual - 14788
WNEURGRS:  Main Streset America 29939
gig ne_ INGURER G:
{25 ) SURER 0 —_—
: mﬁ'
mmwwmnwmwmmmmmmmmummmm pmwnustm
ANY REQUIREMENT, TERM OR CONOITION DF ANY CONTRAST OR OTHER DOCUNENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY B ISGUED OR
MAY PERTAIN, THE INSURANCE AFPORDED BY THE POLICIES DESCRIBED nERIEIN IS SUBJECT TD ALL THE TERMS, scmmmconcnmocsucu
POLICIES. AGGREGATE LIMITS SHO'WN MAY MAVE DEEEN REDUCED BY PAID CLANS, .
U TYeEOPmNSURAMCE | ROLICY Nueer woory) | - LT
GENERAL LIASIITY - EACH OCCUNRENGE $ 500000
o | IDGESE T RENTED
A X | COMMERCIAL GENERAL LABILITY | MEX33806 04/20/04 04/20/05 | PREMSES (&5 acomene) | $ 50000
’ | cLams wace [X | ocoum | MED EXP [Ny neparson) | $ 5000
] . PERSONAL £ADV BUURY |5 500000 .
- - . GENERAL AGSREGATE $ 1000000
GENL AGGREGATE LiMi1 APPLIES PER: PRODUCTS - COMPOP A6G | § 1000000
" rower [ 1% [ Juc
| AUTOMOBLE LIARILITY " COMEINED SINGLE LMIT | o
ANY AUTD {€a accident)
| | Auowwen auTos RODILY INJURY $
|| soHeouien suras (or pormn) -
HIRED AUTOS y
__ " BoDRY MY s
S PROPERTY DAMAGE s
{Par accident)
GARAGE LIABNLITY R AIJTDOKL-E"AW S
|| anvauro OTHER THAN EAACC | 8 .
SO Py
EXOESSAMIBRELLA LIARMLITY EACHOCCURRENCE | $
jm [ cuams wace AGGREGATR s
5
[ ] ocoucrans - s
| | netemon ¢ s
WORKERS COMPENSATION AND . M_‘ R
B | .y W1X33806 04/20/04 04/20/05 | £L GACH ACCIOENT 5100000
OPFICERMEMIER EXCLUIOED? . E.L. DISEASE - EA EMPLOYEE! $ 100000
tpgs deocmeunce EL DISEASE- pOLICY LW | $ 500000
OTHER ; ‘
!
. L 1
TESCRIF TIOW OF GFERATIONS / LOCATIONS / VEHICLES | EXGLUBIONS ADDED BY ERDORSEMENT | SFECIAL PROVIGIONS
CERTIFICATE HOLDER — CANCELLATION -
SHOLILD ANY OF THE ADOVE DESCRIBED POLICIES BE CANCELLED BEPORE: THE EXPRATION]
DATE THEREQF, THE ISSUNIG INSURER WILL ENDEAVOR TO MALL 30 oavs weTYen
NOTICE TO THE CERTINCATE HOLDER NAMED TO THE LEFY, DUT FAILURE TO DO S0 SHALL
Antl ALl sse mmmuu‘mwmmmmmmmo&
2301 Pioneer Trail REPRESENTATVES. :
New Windsor WY 12553 W ,
ACORD 25 (2001788) € ACORD CORPORATION 1988



IMPORTANT

_ lfﬂmcartliuhhddor is an ADDITIONAL INSURED thopohcy(les) mustbemdorsed Astatemem ,
'ontlmoeruﬁcatedoesnotomfernghtshmecmmmholderhheudsud\mdorwmnt(s)

: ifSlBROGATl()N ISWANED sub;sdhﬁnhrmsmcondiﬁms oftnepolk:y certampollclesmay
require an endorsement. A staternent on this certificate does notoonferrly'!tstotheoartiﬁwte
holder in lieu of such endorsement(s) ,

DISCLAIMER
The Caextificate of Insurance on the reverse side of this form does not constitute a contract between

the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
aﬂirmaﬁvelyornegaﬁvdymnd,utendoralwhecovoragoafforded by the policies listed thereon.

?Agoﬁzsmm)

TOTAL P.@2



: - @ . STATE OF NOW YORK
| - VIDRKERS' COMPENSATICN BGARD

CERTTFICI\TE O¥ NYS WORKERS' COMPENSATION m-' i’ﬂ ANCF C.O\’LRAL;L

3u. Nsuwe of Fnsucanee Corpicr

e
ta. Legal Namn and eddress of Insuteo {Uge strsot addiess ks ' L. Buviness Telephicns N smibar of 1sures
. 848564925
Dabroski Bros. - e 7’\>9V
611 Route 32 . fe. NS Unemgployment Jnsurencs Empioysr Rogistraios -
Rewbuzrgh, KY 12550 Taumber of jnsured .
_ ) ! LBRIGO0Y57?
Work Locgtion of insured (Only (tqd:’rcd if coverage 15 spoclficaliy ; Id. Fodura! Emplorer ideatfication Nwvier of tpswed or
{imited (o certain igcaneny in New York Siate, i.e. o Wrap-Up Polly; | Social Sceurity Mumbser
: : 141692109
-

2. Name aud Address of the Zatity Requesting Prool of
Coverage (Bality Belag Listed vs the Certificate Holder) ‘Main Street America Assurance Go.
k ; 3t. Policy Nambsr of entity lisied ia box "2
Town of New Windser { W1%33806
555 Union Avenue .. ; . . .
New Windsor, NY 12553 i 3¢ Polley elfective periodh

4720404 @  4/20/05

3d. The Fropristor, Partuers or 'Exuu(ivz Officers 3ic;
O lodiuded, ' (Saly eheok b if 2 pertoers/ufiiesss incadud)
B! alt exviuded or certsia partosesialficers excluced.

Ze. Demelittonis:  (Peflnltion of Demaillon vit Reverse}
U inctudcd.
Bl cxciuded.

This certifios thar the lozursace carricr indicaied above in bax “3* insuces the bupiness ceferenced &bove in boex *1a”™ for mr}wﬁ
r::mpcmauaa under thio Now York State Workers' Compensation Lavw, {To use this form, New Yark (NY) must be lisied unde:

Itom 3A on the INFORMATION PAGE of the wuorkers' compeasation insdrance policy), The lasumnce Ciier or in
llc.msed agest will send mu Cantificate of Iosusancs o :bc enilty listed nbcm us the nertificats holder b box “2*.

The lrsurance Carricr will also nctify the abovg certificace holder wathiin 10 days IF o goiicy It canceled due 1o nonpaymes: of premiumy
o within 30 deys IF ihere are reasors other than nonpayement of premiuss tht cascel the pelicy or elimingte the irsared from she

indlcated ori this Certificate. (These notices may beswnut by reguler mall) Generveise, this Cergficate is valis for a matlmin of
ot ywcf-‘a' this foirn s approved by the Insurapes casvies or iss licensed ug:uz.

len Nets: Upos the cancelistior, ol the workers' compeasseian policy iadicated o this f5rm, If the burness santinues  be nxamed o a permid,
ikeonts or toutract ssued by « ceecificate holder, the buslnets must provide that certificate holder with » new Cartificate of Watkers'
Compeasativs Coverage of other authorlied provd thal the huslnm is svaplyng with tae mandatory '-m.ng- reguiroments of the New York

State Workees' Compansution Law, »
Undcr peaaity of periury, { esrtify that {am ag sutherized rr.przscn!n:iv: or (i::nsc;i spent of ic isucdace 2arrfer reerenced
xbovp aod that the aamed {osurcd bos the coverape as deplated oa this form. v

Approved by: Frank H. Reis -

Approvad by: g * ot . . 8717/04

i (Signature) : ] Dz
Th: _Agent of Company ‘ ' )
Telopbane Nuwhor of suthorized rcpmcnnHVo ar Jtensed ageat of inswrtnos camicr:  845-561-299]

Please Note: Grly lu:u-mc. carriers ond (keir l-:c'trzd a,tnl: are quihsorized 13 isue tha ©-205.2 farn. {m. @ice brokerg o~ h'o"

sulfiorized Lo [ssus &
C-1052 (12:03)

TOTAL F.53



Uncfnplowtrje.nl
lpiu.ru




TOWN OF NEW WINDSOR
ZONING BOARD OF APPEALS

APPLICATION FOR VARIANCE

3 J 7-21 05 Application Type: Use Variance O Area Variance &
Date " Sign Variance O Interpretation O
L Owner Information: o " ., Phone Number: (845 ) 567- 9177
Anthony  A. Albanese Fax Number: ()
(Name) —
2.301  Pioneer Trayl  Newd Windser
(Address) .

IL Applicant:

Phone Number: ( .)
(Name) ' Fax Number: ( )

~ (Address)

I 'Forwaiding Address, if any, for return of escrow: Phone Number: ()
FaxNumber: ()

(Name)
(Address)

IV.  Contractor/Engineer/Architect/Surveyor/: Phone Number (§45) 564 ~9259
. Fax Number: ()
Dabroski  Bros. Inc :

32 N(fgfﬂu:m Dr  Po By 1425, Newburgh, N.Y 112550
(Address) ' o

V. Property Information:

Zone:_ R-3 Property Address in Question:_ 2501 Ploneer Trail

Lot Size:_ .25 Tax Map Number: Section__]7 Block_9q Lot_J
a. What other zones lie within 500 feet?

b. Is pending sale or lease subject to ZBA approval of this Application?__~No©

¢. 'When was property purchased by present owner?___ 4 his o2,

d. Has property been subdivided previously? Mo If so, When:

e. Has an Order to Remedy Violation been issued against the property by the

Building/Zoning/Fire Inspector? _~No
f. Is there any outside storage at the property now or is any proposed?_~No

#44+P] EASE NOTE: ******
THIS APPLICATION, IF NOT FINALIZED, EXPIRES ONE YEAR FROM THE DATE OF
SUBMITTAL.

COMPLETE THIS PAGE g



"~ TOWN OF NEW WINDSOR
ZONING BOARD OF APPEALS

" APPLICATION FOR VARIANCE - continued

VIIL

o

~ Area Variance requested from New Windsor Zoning Local Law,

AREA VARIANCE: *Thmfommwﬂgeagn your Buibding;

Requirements Proposed or Availélble Variance Request
Min. Lot Area
Min. Lot Width _
Reqd. Front Yd.
Reqd. Side Yd.
Reqd. Rear Yd.

Reqd. St Front*

Max. Bldg. Hgt.  4* /25"

Min. Floor Area*

Dev. Coverage* |

Floor Area Ration**

Parking Area

*Residential Districts Only
**Non-Residential Districts Only

PLEASE NOTE:
THIS APPLICATION, IF NOTFZNALIZED EXPIRES ONE YEAR FROM THE DATE OF
SUBMITTAL.

i ' : )
- COMPLETE THIS PAGE4]



. TOWN OF NEW WINDSOR
ZONING BOARD OF APPEALS

APPLICATION FOR VARIANCE - continued

IX. Inmaking its determination, the ZBA shall take into consideration, among other aspects, the benefit
to the applicant if the variance is granted as weighed against the detriment to the health, safety and
welfare of the neighborhood or community by such grant. Also, whether an undesirable change will
be produced in the character of the neighborhood or a detriment to nearby properties will be created
by the granting of the area variance; (2) whether the benefit sought by the applicant can be achieved
by some other method feasible for the applicant to pursue other than an area variance; (3) whether the
requested area variance is substantial; (4) whether the proposcd variance will have an adverse effect
or impact on the physical or environmental conditions in the nelghborhood or district; and (5)
whether the alleged difficulty was self-created.

- After reading the above paragraph, please describe why you believe the ZBA should grant your apphcatxon
for an Area Variance:

'Tﬁ.e;ourfaosz of the proposed Voriance is to mae our Side
Proprety ‘useable, Sate Coc our younq children and  aesthetically
¥ ) T
leasina. ket £n and location of the
Cence. does nel” obstruch any drivers vViews,

PLEASE NOTE:
THIS APPLICATION, IF NOT FINALIZED, E?G’IRES ONE YEAR FROM THE DATE OF

SUBMITTAL.

COMPLETE THIS PAGE [



o e
XI.. ADDITIONAL COMMENTS: o

(@  Describe any conditions or safeguards you offer to ensure that the quality of the zone and
neighboring zones is maintained or upgraded and that the intent and spirit of the New
Windsor Zomng Local Law is fostered. (Trees, landscaped, curbs, lighting, paving, fencing,
screemng, sxgn hmxtatlons, utilities, dramage )

XIII. ATTACHMENTS REQUIRED:

[0  Copy of contract of sale, lease or franchise agreement. Copy of deed and title policy.

O Copy of site plan or survey (if available) showing the size and location of the lot, buildings,
facilities, utilities, access drives, parking areas, trees, landscaping, fencing, screening, signs,
curbs, paving and streets within 200 ft. of the lot in question.

0 Copies of signs with dimensions and location.

O Three checks: (each payable to the TOWN OF NEW WINDSOR)

O One in the amount of $_{K80‘or 500.00 , (escrow)

B,  One in the amount of $ X . (application fee)

One in the amount of § #880 ., (Public Hearing List Deposit)
[ B

XIV. AFFIDAVIT.
- STATE OF NEW YORK)

)} SS.:
COUNTY OF ORANGE) S

The undersigned applicant, being duly sworn, deposes and states that the information, statements and representations contained in
this application are true and accurate to the best of hivher knowledge or to the best of his/her information and belief. The
applicant further understands and agrees that the Zoning Board of Appeals may take action to rescind any variance granted if the
conditions or situation presented herein are materially changed.

Sworn to before me

>4 KRrized
28 _day of 2025 ,
JENNIFER Maaﬁ‘ﬂ’“’“' A mb“”"“l
Notary PN?'% State Of Ner:nuex’s Name (Please Print) D2 7 3-T9% -€73
Quaiifiod in Orang exf- ©8-12-/0

/ Ounge county

Sy and S of Nof 7 ‘ Applicant’s Signature (If not Owner)

PLFEASE NOTE:

THIS APPLICATION, IF NOT FINALIZED, EXFIRES ONE YEAR FROM THE DATE OF
SUBMITTAL.
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